Differentiation between intraoperative and postoperative bone tunnel widening and communication in double-bundle anterior cruciate ligament reconstruction: a prospective study.
The purpose of this study was to determine the amount of intraoperative and postoperative bone tunnel enlargement and communication in double-bundle (DB) anterior cruciate ligament (ACL) reconstruction. Twenty-four consecutive patients undergoing anatomic anteromedial (AM) and posterolateral (PL) 4-tunnel DB ACL reconstruction with a 5-strand hamstring graft and extracortical fixation were included in a prospective case series. Magnetic resonance imaging scans were performed on the second postoperative day and at 7 months' follow up to assess intraoperative and postoperative bone tunnel enlargement and communication. Tunnel widening was determined in different planes by digitally measuring the diameters of the AM and PL bone tunnels. Intraoperative communication of the AM bone tunnel with the PL bone tunnel caused by drilling was observed in 23.8% of patients on the tibia and in no case on the femur. At 7 months postoperatively, significant bone tunnel widening occurred at all 4 bone tunnels. It was a mean of 20% for the tibial AM bone tunnel, 38% for the tibial PL bone tunnel, 34% for the femoral AM bone tunnel, and 46% for the femoral PL bone tunnel. Postoperative communication of the AM and PL bone tunnels caused by postoperative bone tunnel widening was observed in 19% of patients on the tibia and femur. Intraoperative bone tunnel communication in anatomic DB ACL reconstruction was caused by drilling and occurred only on the tibia. Significant postoperative bone tunnel widening occurred at all 4 bone tunnels and was the highest for the PL bone tunnel. Postoperative bone tunnel communication developed in 19% of patients on the tibia and femur and was caused by bone tunnel widening. Level IV, therapeutic case series.